The first tumour was adherent to the abdominal wall and omentum, and the small cysts were so numerous that the incision had to be extended two inches above the umbilicus. The second was nonadherent but bulky. The third and fifth were extremely easy of removal, the cysts being non-adherent and capable of reduction to a small size. The fourth was much adherent, and, when emptied, still of great bulk. In the sixth case the left ovary was easy of removal, but the right, being very small and adherent, was rather troublesome to fish out.
Ether was the anaesthetic used, except in one case. None of the actual operations presented any remarkable difficulties.
The first tumour was adherent to the abdominal wall and omentum, and the small cysts were so numerous that the incision had to be extended two inches above the umbilicus. The second was nonadherent but bulky. The third and fifth were extremely easy of removal, the cysts being non-adherent and capable of reduction to a small size. The fourth was much adherent, and, when emptied, still of great bulk. In the sixth case the left ovary was easy of removal, but the right, being very small and adherent, was rather troublesome to fish out.
The pedicles of the first two were clamped and retained outside the abdomen. The pedicles of the others were first cauterized and then tied with carbolized catgut: in two, the whole being tied in sections; in the other two, only the most vascular portion being ligatured. The pedicle of the right ovary in the sixth case was cauterized, not tied. The operations were all done under spray and dressed with gauze, except the first.
I will now mention such peculiarities in each case as seem noteworthy. In Case I. the other ovary, the left, was converted into a cyst of the size of a filbert. I punctured, emptied it, and dropped it into the abdomen. It gave no further trouble. I saw the patient two or three years after the operation. There had been no enlargement of this ovary, and she was in perfect health.
Case II. was three months pregnant at the time of operation, and was delivered of a male child at the full time. The only inconvenience caused by the combined pregnancy and operation was some dragging in the pedicle as the uterus rose in the abdomen.
Case III. was the subject of an accident. 2000) , and after that with carbolic lotion. They were thus rendered thoroughly aseptic. His sponges after an operation were washed in cold water, and put in a soda solution for twenty-four hours. They were then soaked for some little time in a 1 to 20 carbolic lotion, after which they were dried, and kept so till they were required for the next operation. They were then put into a strong carbolic lotion, and from it into water recently boiled, from which they were squeezed dry before being used in the abdomen. With such antiseptic precautions there was no need of troubling about the spray. While believing that it did not aid much in disinfection, he did not agree with those who attributed to it poisonous effects when properly used. But he could speak of one case that was poisoned with carbolic acid, in the days before they knew how to use it, from a strong spray blowing right into the abdomen. There was now no danger of poisoning, but the spray was a bother. If it were of little use, away with it, to render manipulation more easy and rapid. Dr Maclaren, he was satisfied, need not trouble himself about the air further than to have good ventilation. He thought that as time went on the ideas on which the use of the spray was founded would become things of the past. As to the teaching of these operations, they were trying in Edinburgh to do something for students. It was an inconvenient matter to have too many breaths in the small rooms in which they had to operate, but they could easily get on with a dozen or so.
He had done so in his operations, admitting students in rotation from the various clinics, and he last winter devoted three of the few clinical lectures which were at his disposal to laparotomy, hysterectomy, and the removal of the uterine appendages. A word about the removal of these latter. He was glad that Dr Maclaren had succeeded, even though the patient was still rather an invalid, in removing this tumour of the Fallopian tube.
These tumours were very dangerous indeed. It was said they were not met with in post-mortems, but that was not the case. He had met with them, and they would be more frequently met with if looked for. They were slumped as peritoneal cases. They burst, and the examiner was satisfied if he found peritonitis, and did not look for pyo-salpinx. With regard to removal of the diseased ovaries, they who were convinced should, he thought, speak out on behalf of that class of women who were suffering agonies from such removable causes as dilated tubes and cirrhotic ovaries. He had satisfied himself from practical experience that these were removable causes. He was not afraid of the cry that the operation was being overdone. That objection could only be met by the conscientiousness and care of the individual operators. There were going about from doctor to doctor patients who suffered untold misery from cirrhotic or cystic ovaries or dilated tubes who could get rid of these troubles, and surely they should be told so, and have an opportunity given them of getting this done if they wished it. They formed a class of cases that had been successfully operated on 
